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Anxiety among high school students in 
India: Comparisons across gender, school 
type, social strata and perceptions of 
quality time with parents 
 
Abstract 
The broad objective of the study was to understand anxiety among 
adolescents in Kolkata city, India. Specifically, the study compared 
anxiety across gender, school type, socio-economic background and 
mothers’ employment status. The study also examined adolescents’ 
perceptions of quality time with their parents. A group of 460 adolescents 
(220 boys and 240 girls), aged 13-17 years were recruited to participate in 
the study via a multi-stage sampling technique. The data were collected 
using a self-report semi-structured questionnaire and a standardized 
psychological test, the State-Trait Anxiety Inventory. Results show that 
anxiety was prevalent in the sample with 20.1% of boys and 17.9% of 
girls found to be suffering from high anxiety. More boys were anxious 
than girls (p<0.01). Adolescents from Bengali medium schools were more 
anxious than adolescents from English medium schools (p<0.01). 
Adolescents belonging to the middle class (middle socio-economic group) 
suffered more anxiety than those from both high and low socio-economic 
groups (p<0.01). Adolescents with working mothers were found to be 
more anxious (p<0.01). Results also show that a substantial proportion of 
the adolescents perceived they did not receive quality time from fathers 
(32.1%) and mothers (21.3%). A large number of them also did not feel 
comfortable to share their personal issues with their parents (60.0% for 
fathers and 40.0% for mothers). 
 
Introduction 
Anxiety is one of the most common psychological disorders in 
school-aged children and adolescents worldwide (Costello, Mustillo, 
Erkanli, Keeler, & Angold, 2003). The prevalence rates range from 4.0% 
to 25.0%, with an average rate of 8.0% (Bernstein & Borchardt, 1991; 
Boyd, Kostanski, Gullone, Ollendick, & Shek, 2000). These figures could 
be underestimated since anxiety among a large number of children and 
adolescents goes undiagnosed owing to the internalized nature of its 
symptoms (Tomb & Hunter, 2004). Anxiety is associated with substantial 
negative effects on children’s social, emotional and academic success 
(Essau, Conradt ,& Petermann, 2000). Specific effects include poor social 
and coping skills, often leading to avoidance of social interactions 
(Albano, Chorpita, & Barlow, 2003; Weeks, Coplan, & Kingsbury, 2009), 
loneliness, low self-esteem, perceptions of social rejection, and difficulty 
forming friendships (Bokhorst, Goossens, & De Ruyter, 2001; Weeks et 
al., 2009). Importantly, school avoidance, decreased problem-solving 
abilities, and lower academic achievement have also been noted as 
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consequences (Donovan & Spence, 2000; McLoone, Hudson, & Rapee, 
2006; Rapee, Kennedy, Ingram, Edwards, & Sweeney, 2005). Anxiety is 
considered to be a universal phenomenon existing across cultures, 
although its contexts and manifestations are influenced by cultural beliefs 
and practices (Good & Kleinman, 1985; Guarnaccia, 1997). 
In India, the main documented cause of anxiety among school 
children and adolescents is parents’ high educational expectations and 
pressure for academic achievement (Deb, 2001). In India, this is amplified 
in secondary school where all 16-year old children attempt the Class X 
first Board Examination, known as the Secondary Examination. Results of 
the Secondary Examination are vital for individuals since this is the main 
determining criteria for future admission to a high quality senior 
secondary school and a preferred academic stream. There is fierce 
competition among students since the number of places in these 
educational institutions is fewer than the number of students. Therefore, 
parents urge their children to perform well in the first Board Examination 
and, to this end they may appoint three to four private tutors or more for 
special guidance. After the Secondary Examination, all students appear in 
the Class XII Final Board Examination known as the Higher Secondary 
Examination. Competition is again ferocious as performance in this 
examination determines university entrance. Admission to courses in 
Medicine, Engineering and Management are the most preferred choices 
for parents because these qualifications are seen to guarantee future job 
prospects. It is relevant to mention here that in one year alone in India, 
2320 children, or more than six children per day, committed suicide 
because of failure in examinations (National Crime Records Bureau, 
Ministry of Home Affairs, Government of India, 2000). This shocking 
figure underlines the seriousness of this problem and its resounding social 
costs to communities. 
Previous research on the sociodemographic correlates of anxiety 
reveals well-established relationships with gender and socioeconomic 
status, but little evidence of consideration of school type. Gender effects 
for anxiety disorders and symptoms have been found in studies of children 
and adolescents in English-speaking countries. Generally, more girls than 
boys develop anxiety disorders and symptoms. Adolescent girls report a 
greater number of worries, more separation anxiety, and higher levels of 
generalized anxiety (Campbell & Rapee, 1994; Costello, Egger, & 
Angold, 2003; Poulton, Milne, Craske, & Menzies, 2001; Weiss & Last, 
2001). Socioeconomic status has been found to be both related and 
unrelated to anxiety. Broadly, social disadvantage is associated with 
increased stress (Goodman et al., 2005). In studies of adults, 
socioeconomic status has been found to impact both directly on rates of 
mental illness and indirectly via the influence of poverty and financial 
hardship on low and middle income groups (Hudson et al., 2009).While 
anxiety is known to affect both learning and performance (McDonald, 
2001), no empirical research has explored the relationship between 
adolescent anxiety and school type, school choice, or mode of instruction. 
With respect to mothers’ employment status, research suggests that 
maternal employment, by itself, is unlikely to impede a child’s social and 
emotional development (Gottfried & Gottfried, 2006). In fact, the opposite 
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may be true, for children of working mothers, particularly daughters, tend 
to be more independent, to enjoy higher self-esteem, and to hold higher 
educational and occupational aspirations and less stereotyped views of 
men and women than those whose mothers are not employed (Hoffman, 
1989; Richards and Duckett, 1994). Moreover, early studies of toddlers 
(Schachter, 1981), primary school-aged children (Gold and Andres, 
1978a), and adolescents (Gold and Andres, 1978b) consistently 
established that children of employed mothers were as confident in social 
settings as children whose mothers remained at home and were somewhat 
more sociable with peers. 
In previous empirical research, anxiety has been linked to 
parenting practices and features of parent-child relationships (Rapee, 
1997). In particular, clinical and nonclinical studies have identified 
parental rejection and control as risk factors for the development of high 
levels of anxiety and anxiety disorders (Rapee, 1997). The attributes of 
time spent with parents and the communication between parent and 
adolescent are important as measures of parent physical and emotional 
availability. For example, in terms of attachment, Moore and Hofferth 
(1979) found that working women spent half as much time caring for their 
children as did housewives, but their children still developed normal 
attachments to them. Other studies with young children have shown that 
the quality of the time the parents and children spend together, along with 
the making of adequate child-care arrangements, outweighs the quantity of 
time spent together (Easterbrooks and Goldberg, 1985). Recent literature 
on the multiple roles adopted by working parents is mixed with some 
studies suggesting that multiple roles increase stress levels and diminish 
parenting capacity (O’Neil & Greenberger, 1994; Repetti, 1993), and yet 
other studies suggesting that multiple roles bring health-giving benefits 
such as higher incomes, feelings of competence, increased self esteem and 
wider social relationships that have follow on effects to family 
relationships (Barnett, 1999). 
Since a very limited number of studies have addressed anxiety 
among school-aged children and adolescents in India, and because of the 
seriousness of its adverse consequences, it was considered important to 
explore this issue further. The aims of the study were two-fold. First, to 
understand adolescents’ anxiety across gender, school type (also referred 
to as medium of instruction), socio-economic background and mother’s 
employment status in Kolkata city, India. Second to understand the 
perceptions of the adolescents about the quality time they receive from 
their parents. The following hypotheses were formulated for verification: 
1. The anxiety of adolescent boys and girls, irrespective of medium 
of instruction, socio-economic background and mother’s 
employment status differs significantly. 
2. The anxiety of adolescents studying in Bengali and English 
medium schools, irrespective of gender, socio-economic 
background and mother’s employment status differs significantly. 
3. The anxiety of adolescents belonging to different socio-economic 
backgrounds, irrespective of gender, medium of instruction and 
mother’s occupational status differs significantly. 
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4. The anxiety of adolescents having working and non-working 
mothers, irrespective of gender, medium of instruction and socio-
economic background differs significantly. 
 
Method 
Site: The city of Kolkata, formerly known as Calcutta, is the capital of the 
State of West Bengal located in Eastern India with a hinterland of over 
220 million residents. Kolkata is also known as the ‘City of Joy’. The 
urban agglomeration of Kolkata itself is home to more than 14 million 
people, making it India’s third-largest metropolitan area after Mumbai and 
Delhi (Census of India, 2001) and the eighth-largest metropolitan area in 
the world (United Nations, 2005). People from various neighbouring states 
move to Kolkata for educational, vocational, and employment purposes. 
Kolkata's schools are administered by the state government or private, 
including religious and philanthropic organisations. The medium of 
instruction in schools is predominantly Bengali or English and, to a lesser 
extent, Hindi and Urdu. Kolkata has nine universities with numerous 
affiliated colleges. The literacy rate in West Bengal (69.2%) is slightly 
higher than that for India overall (65.2%). In the ten-year period from 
1991 to 2002, literacy rates for males and females in the State increased by 
9.8% and 13.6% respectively (Kingdon, 2007). 
 
Sample: Participants in the study were a group of 460 adolescents, aged 
13-17 years. Adolescents were students studying in class IX th standard to 
Class XII th standard. Participants were selected using a multi-stage 
random sampling technique such that the final sample was drawn from 
five Bengali medium and three English medium schools in Kolkata city. 
 
Tools: The study tools that were used for achieving the objectives of the 
study were as follows: 
 
(i) Semi-structured Questionnaire (Chatterjee, 2007). A semi-structured 
questionnaire was custom-made for gathering information about the 
demographic and socio-economic background of the adolescents, the 
profile of their parents, and the amount of time adolescents spent with 
their parents. The face validity and socio-cultural admissibility of the 
semi-structured questionnaire was ascertained. The semi-structured 
questionnaire consisted of the following three sections: 
 
 Section 1: Demographic and Socio-economic Information: This 
section consisted of items covering the participant’s age, gender, 
education and family structure. 
 Section II: Parental Profile: This section consisted of items 
relating to parental age, education, income and occupation. 
 Section III: Time Spent with Parents: This section consisted of 
four items related to the quality and quantity of time adolescents 
spend with their parents. 
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(ii) State-Trait Anxiety Inventory (Spielberger, Gorsuch and Lushene, 
1970). The State-Trait Anxiety Inventory (STAI) is the most widely-used 
cross-cultural anxiety measure (Hishinuma et al., 2000). It was originally 
developed as a research instrument to investigate anxiety in normal adults 
and has also been successfully used to measure anxiety in junior and 
senior high school students. The STAI is comprised of separate self-report 
scales for measuring two distinct anxiety concepts: state anxiety (A-State) 
and trait anxiety (A-Trait). According to Spielberger and colleagues, state 
anxiety (A-State) reflects a “transitory emotional state or condition of the 
human organism that is characterized by subjective, consciously perceived 
feelings of tension and apprehension, and heightened autonomic nervous 
system activity” (Spielberger et al., 1970, p.3) whereas trait anxiety 
denotes “relatively stable individual differences in anxiety proneness and 
refers to a general tendency to respond with anxiety to perceived threats in 
the environment” (Spielberger et al., 1970, p.3).’ 
For this study, trait anxiety was measured. The STAI A-Trait scale 
consists of 20 statements asking respondents to describe how they 
generally feel along a four-point scale ranging from 1 – Almost never, 2 – 
Sometimes, 3 – Often and 4 – Almost Always. There is no fixed time limit 
to complete the inventory. The scale has 7 reverse and 13 direct items that 
are scored accordingly. Using this measure with an Indian sample required 
ascertainment of the socio-cultural admissibility of the test. First, 
inventory items were translated into the local Bengali language and 
checked by three experienced bilingual researchers. Second, the Bengali 
version was back-translated into English to ensure the stability of the 
meaning of each test item (Chatterjee, 2006). The scores of the STAI 
range from a minimum score of 20 to a maximum score of 80 such that 
higher scores indicate greater anxiety. 
 
Procedure 
A prior appointment was made with school authorities from 
Bengali and English medium schools in Kolkata to apprise them of the 
objectives of the study and to obtain their permission for data collection. 
Afterwards, a tentative schedule for data collection was developed in 
discussion with the authorities. Data were collected with the voluntary 
consent of the adolescent participants. Voluntary consent was obtained 
after sharing the objectives of the study and reassuring the participants 
about their anonymity and the confidentiality of information they were 
providing. 
 
Data Analysis 
Data collected from the adolescents were cleaned and prepared for 
analysis. Apart from descriptive statistics (measures of central tendency and 
dispersions),‘t’-tests and ‘F’-tests were applied for verification of hypotheses. 
In the absence of apriori evidence in this under researched area, these 
univariate procedures for assessing group differences were used as a starting 
point for assessing the extent to which mean differences were associated with 
group membership. Simple analyses to establish group differences were 
considered important preliminary steps towards more comprehensive future 
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assessment of the degree or strength of relationships in multivariate 
approaches. Although measuring multiple variables was one of the aims of 
this study, the present study was not designed as a multivariable study. In 
future, however, it will be necessary to conduct research wherein dependent 
variables can be considered simultaneously with a view to establishing the 
precise nature of the effects of these variables on group differences. 
 
Results 
 
Background Information 
The sample comprised 460 adolescents: 48.0% were boys and 
52.0% were girls. Their ages fell into four clusters: 13-14 years (25.0%), 
14-15 years (26.0%), 15-16 years (25.0%) and 16-17 years (23.0%). In 
terms of their educational background, the adolescents were from class IX 
(N=117), class X (N=121), class XI (N=115) and class XII (N=107). Two-
thirds (67.0%) of the adolescents were from nuclear families and one-third 
(33.0%) were from joint families where extended family members were 
living together. Regarding the profile of the adolescents’ parents, most 
were aged 35 - 50 years with the majority of fathers aged 41 – 50 years 
(64.0%) and the majority of mothers aged 36 – 45 years (67.0%). Around 
43.0% of parents were university graduates with 33.0% of fathers and 
17.0% of mothers holding postgraduate qualifications. Around 14.0% of 
fathers and 34.0% mothers no formal university qualifications. In terms of 
employment, about one-third (33.0%) of the fathers worked in the 
government service sector, while 62.0% worked in the non-government 
and/or were self-employed. The majority of mothers (73.0%) did not 
work. Working mothers were employed almost uniformly across three 
service sectors in jobs such as working in government organizations, non-
government organizations and self-employment. Fathers’ monthly income 
was spread with 30.0% earning more than Rs.15,000/ per month, 46.0% 
earning Rs. 6,000/ to Rs. 15,000/ per month, while a further 15.0% earned 
less than Rs.6,000/ per month. Recalling that only a minority of mothers 
were employed, mothers’ monthly income was limited to 5.0% earning 
more than Rs.15,000/ per month, 16.0% earning Rs.6000/ to Rs.15,000/ 
per month and 6.0% earning less than Rs.6000/ per month. 
 
Anxiety among Adolescents 
To understand the anxiety faced by adolescents, the STAI (A-
Trait) was used after local adaptation. Data displayed in Table 2 show that 
the mean anxiety score in the case of adolescent boys (24.0) was slightly 
higher than for adolescent girls (22.5). Further analysis of data revealed 
that 20.1% (45/220) of boys and 17.9% (43/240) of girls were suffering 
from high anxiety as measured using the STAI1. 
For verification of the first hypothesis, a ‘t’-test was applied for 
comparing the means and standard deviations. At a 0.01 level of 
significance, the first hypothesis, ‘the anxiety of adolescent boys and girls, 
irrespective of medium of instruction, socio-economic background and 
                                                          
1 A score of 44 is proposed as the clinical cut off for high anxiety in adults (Himmelfarb & Murrell, 1983, 
1984). 
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mother’s employment status differs significantly’ was supported, that is, 
adolescent boys of Kolkata city suffer from higher anxiety than adolescent 
girls. 
 
Table 2: Anxiety Scores of Adolescents: A Comparison Between 
Adolescent Boys and Girls 
 
 Sample 
Group 
Central Tendency 
Measures 
Deviations ‘t’-test and 
Probability 
value Mean Median Mode S.D. Skewne
ss 
Kurtosi
s 
Adolescent 
Boys (N=220) 
24.0 25.0 26.8 5.7 -0.4 -0.070  
-2.63 and 
0.009 * Adolescent 
Girls (N=240) 
22.5 22.0 21.0 5.6 -0.5 1.34 
* Significant at 0.01 level   
 
Comparison of anxiety between the adolescents attending English 
and Bengali medium schools revealed that the mean values for the 
adolescents attending Bengali medium schools (24.6) was slightly higher 
than that for adolescents attending English medium schools (21.6). The 
standard deviations were 5.2 and 5.7 respectively. This data is presented in 
Table 3. Data show that the adolescents coming from the Bengali medium 
schools were slightly more anxiety prone than their English medium 
school counterparts. 
To verify the second hypothesis i.e., ‘the anxiety of adolescents 
studying in Bengali and English medium schools, irrespective of gender, 
socio-economic background and mother’s employment status differs 
significantly’, a ‘t’-test was applied. It was observed that the ‘t’-value was 
significant at a p<.01 level. Hence, the second hypothesis was accepted. 
 
Table 3: Anxiety Scores of Adolescents: Comparison between English 
and Bengali Medium school Students 
 
Medium of 
instruction 
Central Tendency Measures  Deviations ‘t’-test and 
Probability 
value 
Mean Median Mode S.D. Skewne
ss 
Kurtosi
s 
English 
(N= 210)  
21.6 22.0 22. 5.7 -0.4 1.3  
4.69 and  
0.000 * Bengali 
(N= 250) 
24.6 25.0 25.8 5.2 -0.4 -0.0 
* Significant at 0.01 level 
 
Comparing anxiety across socio-economic groups, Table 4 
illustrates the central tendency and the standard deviation measures of the 
anxiety scores of the adolescents from different socio-economic 
backgrounds. The mean anxiety scores were found to be the highest for 
the middle socio-economic group (30.0), followed by the low socio-
economic group (28.6) and then the high (23.6) socio-economic group. 
The standard deviations for the high, middle and low socio-economic 
groups were 5.5, 8.0 and 6.3 respectively. 
For confirmation of the third hypothesis, ‘the anxiety of 
adolescents belonging to different socio-economic backgrounds, 
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irrespective of gender and medium of instruction and mother’s 
employment status differs significantly’, the ‘F’-test was applied. It was 
observed that the ‘F’ value was significant at (p<.01). Hence, the second 
hypothesis was supported. 
 
Table 4: Anxiety Scores of the Adolescents from Different  
Socio-economic background 
 
Socio-
economic 
Group 
Central Tendency 
Measures 
Deviations 'F'-test and 
Probability 
value Mean Medi
an 
Mode S.D. Skew
ness 
Kurtosi
s 
High (N=170) 23.6 24.0 24.8 5.5 -0.1 -0.1  
 
42.37* and 0.00 
Medium 
(N=210) 
30.0 28.0 25.0 8.0 1.2 1.1 
 
Low (N=80) 28.6 28. 30.0 6.3 1.1 0.8 
* Significant at 0.01 level  
 
To compare the anxiety of adolescents having working and non-
working mothers, the central tendency and standard deviation measures 
are presented in the Table 5. From the table it can be observed that the 
mean anxiety score for adolescents having working mothers (26.2) was 
slightly higher than that for adolescents having non-working mothers 
(23.4). The standard deviations were 6.0 and 5.4 respectively for the two 
categories. This data is displayed in Table 5. 
For verification of the fourth hypothesis i.e., ‘the anxiety of 
adolescents having working and non-working mothers, irrespective of 
gender, medium of instruction and socio-economic background differs 
significantly’, a ‘t’-test was done to compare the means and standard 
deviations. Test results were found to be significant at p=0.01 levels and 
therefore the third hypothesis was also retained. 
 
Table 5: Anxiety Scores of the Adolescents with Working and Non-
Working Mothers 
 
 Sample Group Central Tendency 
Measures 
Deviations ‘t’-test 
and 
Probabili
ty value 
Mean Median Mode S.D. Skewne
ss 
Kurtosi
s 
Adolescent having 
Working mothers 
(N=141) 
26.2 25.0 22.4 6.0 0.8 0.7  
 
-3.20 and 
0.002 * Adolescent having 
Non-Working 
mothers (N=319) 
23.4 24.0 25.2 5.4 -0.4 0.1 
* Significant at 0.01 level  
 
Quality and Quantity of Time Given by Parents 
In order to understand the parent-child relationship in general and 
the quality and quantity of time spent by the parents with their children in 
particular, four basic questions were put to the adolescent group. The first 
question was, do your parents find time to speak to you during weekdays? 
Responses revealed that 79.8% of adolescents’ fathers and 93.4% of 
adolescents’ mothers find time to speak to them. The second question was, 
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during holidays do your parents take you out? Adolescents confirmed that 
64.0% of their fathers and 70.0% of their mothers did so. The third 
question asked do you think that you get quality time from your parents? 
Of the adolescents, 67.9% responded affirmatively that they received 
quality time from their fathers while 78.7% of them received the same 
from their mothers. The fourth question in this section asked do you feel 
comfortable to share your personal problems? Only about 40.0% of the 
adolescents felt free to communicate their personal problems with their 
fathers while 60.0% of them could do so with their mothers. 
Examining gender effects across all four questions revealed a 
pattern in that adolescents were more comfortable in communicating with 
their mothers than their fathers. Gender-wise analyses also revealed that 
females received higher quality interactions and more time from both 
parents compared to their male counterparts. 
 
Table 1: Time Spent With Parents: Gender-Wise Perception (%) 
  
Parameters Boys (N=220) 
Yes Responses 
Girls (N=240) 
Yes Responses 
Father  Mother  Father  Mother  
Do your parents find time to speak to you 
during weekdays?  
76.8 92.3 82.9 94.6 
During holidays do your parents take you out? 61.4 64.5 66.6 76.2 
Do you think that you get quality time from 
your parents? 
63.7 73.7 72.1 83.8 
Do you feel comfortable to share your personal 
problems? 
31.8 47.2 45.0 71.0 
 Base: All participants who provided ‘Yes’ responses 
 
Discussion 
 
This study measured adolescent anxiety across a number of 
dimensions and explored the nature of parent-child relationships by 
capturing adolescent perceptions of quality time with their parents. 
The mean anxiety score for adolescent boys (24.06) was found to 
be slightly higher than that for adolescent girls (22.55) with 20.1% of boys 
and 17.9% of girls also found to be suffering from high anxiety. These 
findings conflicts with previous research regarding adolescent anxiety in 
developed countries wherein girls are more likely to develop anxiety 
symptoms and disorders (Campbell & Rapee, 1994; Costello, Egger, & 
Angold, 2003; Poulton, Milne, Craske, & Menzies, 2001; Weiss & Last, 
2001). This difference may be attributed to cultural practices in Indian 
society. Despite the context of domestic change brought about by 
globalization, underlying patriarchal structures persist (Da Costa, 2008; 
Kingdon, 2007) wherein boys continue to face more pressure regarding 
their proper choice of vocation and future career (Deb, 2001). However, at 
the same time, it is relevant to highlight that the difference between mean 
anxiety scores of boys and girls, although statistically significant, is not 
contextually substantial. Anxiety levels of the adolescent girls, therefore, 
cannot be dismissed simply because the levels are, on average, lower than 
those for the adolescent boys. As new consumers in an ever-growing 
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competitive education marketplace (Donner, 2006), families have 
differential expectations about the likely outcomes of education for boys 
and girls. Investment in schooling for daughters is seen primarily as a 
route to attaining better marriage prospects. Investment in sons’ education, 
however, is related to the expectation that their future employment will 
provide familial security. The weight of this responsibility falls heavily on 
boys. This is particularly problematic in West Bengal as unemployment 
and underemployment remain high for both men and women (Da Costa, 
2008). 
Adolescents from Bengali medium schools (24.6) were slightly 
more anxious than their English medium counterparts (21.6). In part, this 
may be explained by the growing trend to view Bengali medium schools 
as inferior to English medium schools and adolescents’ cognizance of this 
positioning. The mother tongue for most children in Kolkata is Bengali, 
with English being the most widely-used second language and Hindi being 
the third (Annamalai, 2004). According to Annamalai (2004), the policy 
of retaining English as the medium of instruction in universities coupled 
with its rising use in the sphere of international business has influenced the 
demand for English instruction in Indian primary and secondary schools. 
Where English medium schools were once the exclusive reserve of the 
urban upper and middle classes, they have been growing in popularity 
across classes and geography such that English medium education has 
boomed in the past two decades (Donner, 2006). Parents, and indeed, 
students themselves, may presume that education in Bengali medium 
schools is a disadvantage in that it segregates them from the English-
dominated world of knowledge and future employment opportunities in 
English-speaking countries (Annamalai, 2004). 
The relationship between anxiety and academic performance has 
been described in a number of findings relevant to the understanding of 
adolescents (Phillips, 1978; Sarason, 1980; Tobias, 1979). First, anxiety 
interferes more with academic performance during adolescence than 
during childhood. In a culture that judges an individual’s intellectual 
abilities and ascribes status on the basis of academic performance, it is 
perhaps not surprising that students become more anxious over their 
academic success and failures as they age. Second, the relationship 
between an adolescent’s academic success and anxiety is curvilinear – a 
minimal amount of anxiety tends to enhance academic performance, but 
excessive anxiety undermines academic performance (McDonald, 2001). 
Further, anxiety influences both learning and production in a foreign 
language classroom (MacIntyre & Gardiner, 1989). 
The mean value for anxiety was found to be highest for the 
adolescents belonging to the middle socio-economic class (30.07), 
followed by the adolescents belonging to the lower (28.62) and then the 
higher (23.60) socio-economic class. This finding is not surprising in light 
of the above discussion about the relationships between the rising middle 
class, the demand for educational achievement and drive for occupational 
prestige, this finding is not surprising. Increases in secondary enrollment 
rates in India reflect emerging middle class parental desires and 
expectations (Kingdon, 2007). In India economic and social development 
itself is under great pressure and this is keenly felt by the middle class who 
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are under greater stress to hold their ground, protect their social position 
and to move ahead (Ganguly-Scrause & Scrause, 2009).The pressure on 
the lower classes is perhaps better understood from a psychological 
perspective. For example, in a review of studies from low and middle 
income countries, Patel and Kleinman (2003) confirmed the association 
(albeit weak) between indicators of poverty and the risk of common 
mental disorders. Importantly, exploration of the mechanism of the 
relationship revealed specific factors such as the experience of insecurity, 
hopelessness, rapid social change, violence and physical ill-health 
explained heightened risk. The least anxiety is seen in case of the high 
socio-economic adolescents, this may be partly attributed to their secured 
future at least in terms of material and financial aspects, as Kaplan and 
Sadock (2000) reported, the prevalence of anxiety disorders tends to 
decrease with higher socio-economic status. 
The mean value of anxiety scores of the adolescents having 
working mothers (26.27) was slightly higher than that of adolescents 
having non-working mothers (23.46). This finding appears in contrast to 
an extensive body of previous research conducted in developed countries 
revealing neither positive nor negative effects of maternal employment on 
children’s development (Gottfried & Gottfried, 2006). Much of this 
research has been conducted from a maternal deprivation standpoint which 
assumes that when the mother is no longer the primary caregiver, 
deprivation for children results (Gottfried & Gottfried, 2006). When this 
assumption is suspended, at least in developed countries, research reveals 
that children of employed mothers often experience favorable (rather than 
unfavorable) development outcomes and appear to be so socially mature 
since employed mothers are more inclined than unemployed mothers to 
grant their children independence and autonomy when their youngsters are 
ready for it (Hoffman, 1989). And, when mothers have stimulating jobs, 
receive adequate social support from their husbands and other close 
associates, and are highly committed to being a parent, they have 
generally favorable impressions of their children, rely less on power 
assertion to control their behavior, and are inclined to take an authoritative 
approach to child rearing – precisely the parenting style so often 
associated with favorable cognitive, social and emotional outcomes 
(Crockenberg and Litman, 1991; Greenberger and Goldberg, 1989; 
Greenberger, O’Neil, and Nagel, 1994). Of course, employed mothers may 
be less effective parents if they are dissatisfied with their jobs, are not 
highly committed to being a parent, or receive little support in their 
parenting role (Greenberger and Goldberg, 1989). Under these 
circumstances, working mothers can become rather aloof, impatient and 
restrictive, which makes their children more argumentative and difficult 
(Lerner and Galambos, 1988). Adolescents with working mothers have not 
been found to be more delinquent or more academically handicapped than 
children with unemployed mothers. Moreover, the data suggests that 
daughters tend to benefit more than sons from their mother’s employment, 
in terms of their academic and vocational achievements (Dellas, Gaier, 
and Emihovich, 1979). In India, women’s employment rates vary 
substantially across the country. In West Bengal it is estimated that 18.8% 
of women are employed, but it is not possible to obtain more precise 
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estimates for maternal employment. There are higher rates of employment 
for women in rural areas where their employment is more likely to be 
unregulated and in the city of Kolkata, the main employment for women is 
in the public service and education (Bagchi, 2005). Hence, to better 
understand the role of maternal employment in adolescent development in 
a developing country such as India, it is important to examine the 
interconnected family and contextual factors that impinge on the 
adolescent, but not by assuming maternal deprivation. Variables to explore 
may include, but not be limited to maternal attitudes toward parenting and 
employment, fathers’ involvement and parental occupational status 
(Gottfried & Gottfried, 2006). 
In terms of adolescents’ perceptions of the quality and quantity of 
time spent with their parents, the majority (78.7%) felt they received 
quality time from their mothers, while noticeably less (67.9%) considered 
they received quality time from their fathers. On the surface this may not 
seem to be cause for concern, yet one fifth and one third of the adolescents 
in Kolkata perceive that they do not receive quality time from their 
mothers and fathers respectively. Notably this is coexists with over half of 
the adolescents being unable to talk with their fathers about their personal 
issues (60%) and over one third (40%) being unable to talk with their 
mothers about the same. Since the liberalization of the Indian economy in 
1991, dual earning families have become more commonplace, yet the 
specific challenges faced by Indian families in combining paid work and 
family responsibilities has received little attention (Lewis, Gambles & 
Rapoport, 2007). Opportunities for economic advancement have 
intensified work with long and hard working hours, particularly for the 
“new economy” workers - middle class workers who will travel long 
distances on public transport for work (Fernandez, 2006, p.88). It is not 
unexpected, then that parents may struggle to find time with their children 
and that children may be left alone or in the hands of domestic assistants 
who are not trained in child care. As a result, some of them feel lonely, 
even neglected, and become anxious (Chatterjee, 2006). The findings of 
this study highlight the complexities inherent in the transformation of 
traditional family relationships and obligations and points to the need for 
further research into parenting practices from countries such as India. For 
example, a recent cross-cultural study of parenting and adolescent 
attachment in India and Germany (Albert, Trommsdorff & Mishra, 2007) 
revealed that Indian adolescents reported less anxiety with increasing use 
of control by their mothers, unlike their German equivalents. That is, 
maternal control appeared to convey security and acceptance to Indian 
adolescents whereas for German adolescents this was perceived as 
overprotection and constraint (Albert, Trommsdorff & Mishra, 2007). 
 
Conclusion 
 
In a nutshell, results of this study of 460 adolescents in Kolkata, 
India, show that anxiety was prevalent in the sample with one-fifth of the 
boys and less than one-fifth of the girls registering high anxiety. 
Statistically significant higher anxiety levels were experienced by more 
boys, students from Bengali medium schools, adolescents belonging to the 
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middle class, and those having working mothers. Additionally, a 
substantial proportion of the adolescents perceived they did not receive 
quality time from fathers (32.1%) and mothers (21.3%), and did not feel 
comfortable sharing their personal issues with their mothers (40.0%) or 
fathers (60.0%). 
The findings of the study, although modest, speak in favour of both 
anxiety prevention efforts for adolescents and mental health promotion 
efforts aimed at adolescents’ parents. First, although broader strategies for 
global adolescent mental health have been well detailed elsewhere (see for 
example Patel, Flisher, Ketirck, & McGarry, 2007; Patel, Flisher, 
Nikapota, & Malhotra, 2008), it is worth reiterating that measures such 
general and specific prevention education, self-help strategies and 
resources, and psychosocial support networks and services, and can be 
embedded in educational settings. Schools offer an ideal setting for 
universal prevention activities with potential to to reach large numbers of 
children and adolescents (Masia-Warner et al, 2006; Chatterji et al., 2004; 
Barretta and Pahl, 2006). Additionally, the school environment is likely to 
facilitate the acquisition of competencies in Indian children as it is viewed 
as a place of learning (Rambaldo et al., 2001). At school adolescents can 
be taught how to manage stress and anxiety and can practice skills. As a 
targeted intervention strategy, there is evidence to suggest that cognitive-
behavioral treatment can reduce levels of anxiety among adolescents, for 
example Hudson et al., (2009) found that cognitive-behavioral skills are 
more efficacious in the treatment of childhood anxiety than a treatment 
that includes only nonspecific therapy factors. 
Second, mental health promotion with adolescents’ parents is 
essential. Steinberg (2001), one of the world’s leading researchers on 
parent-adolescent relationships has strongly advocated for a “systematic, 
large-scale, multifaceted, and ongoing public health campaign to educate 
parents about adolescence” (p.1). Ideally, he suggests such a program 
would be cross-disciplinary involving resources and expertise from health 
care, government organizations, community groups, education systems 
and the mass media and would be directed towards improving parents’ 
knowledge of, and attitudes towards the common issues of adolescents. 
Parent education is specifically required in the Indian context to deal with 
the phenomenon of educational pressure and the comparison of the 
performance of one’s own child with the best ranked students. Before such 
measures are introduced in India, however, further research is required to 
understand the ways in which culture and anxiety interact and to unpack 
risk and protective factors for the development of anxiety specifically in 
Indian adolescents. But time is of the essence. 
 
Limitations 
A number of English medium school authorities did not give 
permission for collection of data since none of the respective class 
teachers agreed to spare their scheduled classes for the purpose of data 
collection. Therefore, the investigators were unable to collect data from an 
equal number of English medium schools and also an equal number of 
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adolescents from the lower socio-economic strata. Secondly, the findings 
of the study were based on the self report of adolescents. 
 
Acknowledgements 
 
This study was partially supported by the Teachers’ Research 
Grant of Calcutta University. An Australian Government 
Endeavour Award awarded to Dr Deb further facilitated the 
writing of this article through collaboration with the Faculty 
Members of Queensland University of Technology, Brisbane, 
Australia. The authors are extremely grateful to the school 
authorities for giving permission for data collection. The 
voluntary participation and cooperation of the adolescents in the 
study is highly appreciated. 
 
References 
 
Albano, A. M., Chorpita, B. F., & Barlow, D. H. (2003). Childhood 
anxiety disorders. In E.J. Mash & R. A. Barkley (Eds.), Child 
psychopathology (pp. 279–329). New York: Guilford Press. 
 
Albert, G., Trommsdorff, G., & Mishra, R. (2004). Parenting and 
adolescent attachment in India and Germany. In G. Zheng, K. Leung, & 
J.G. Adair (Eds), Perspectives and progress in contemporary cross-
0cultural psychology: Selected papers from the Seventeenth International 
Congress of the International Association for Cross-cultural Psychology 
(online edition), China. Retrieved 28 July, 2009 from 
http://ebooks.iaccp.org/xian/TOC.htm  
 
Bagchi, J. (2005). The changing status of women in West Bengal, 1970-
2000: The challenge ahead. New Delhi: Sage 
 
Barnett, R. C. (1999). A new work-life model for the twenty-first century. 
The Annals of the American Academy of Political and Social Science, 562, 
143-158. 
 
Barrett, P. M., & Pahl, K. M. (2006). School-based intervention: 
Examining a universal approach to anxiety management. Australian 
Journal of Guidance and Counselling, 16, 55-75. 
 
Bernstein, G. A., & Borchardt, C. M. (1991). Anxiety disorders of 
childhood and adolescence: A critical review. Journal of the American 
Academy of Child and Adolescent Psychiatry, 30, 519-532. 
 
Bokhorst,  K., Goossens,  F.  A., & de Ruyter, P. A. (2001). Early 
detection of social anxiety: Reliability and validity of a teacher 
questionnaire for the identification of social anxiety in young children. 
Social Behavior and Personality, 29, 787-798. 
16 
 
 
Boyd, C. P., Kostanski, M., Gullone, E., Ollendick, T. H., & Shek, D. T. 
L. (2000). Prevalence of anxiety and depression in Australian adolescents: 
Comparisons with worldwide data. The Journal of Genetic Psychology 
161, 479-492. 
 
Chatterji, P., Caffray, C. M., Crowe, M., Freeman, L., & Jensen, P. (2004). 
Cost assessment of a school-based mental health screening and treatment 
program in New York City. Mental Health Services Research, 6, 155-166. 
 
Campbell, M. A., & Rapee, R. M. (1994). The nature of feared outcome 
representations in children. Journal of Abnormal Child Psychology, 22(1), 
99-111. 
 
Chatterjee, P. (2007). Anxiety, adjustment capacity and depression among 
adolescents in Kolkata City. Unpublished Doctoral Thesis. Calcutta 
University, India. 
 
Clarke-Stewart, A. (1989). Infant day care: Malignes or malignant? 
American Psychologist, 44, 266-273.  
 
Costello, E. J., Egger, H. L., & Angold, A. (2003). Developmental 
epidemiology of anxiety disorders. In T. H. Ollendick & J. S. March 
(Eds.), Phobic anxiety disorders in children and adolescents: A clinician's 
guide to effective psychosocial and pharmacological interventions (pp. 61-
91). Oxford, UK: Oxford University Press. 
 
Costello E. J., Mustillo S., Erkanli A., Keeler G., & Angold A. (2003). 
Prevalence and development of psychiatric disorders in childhood and 
adolescence. Arch Gen Psychiatry, 60, 837-844. 
 
Crockenberg, S., & Litman, C. (1991). Effect of maternal employment on 
maternal and two year old child behavior. Child Development, 61, 930-
953. 
 
Deb, S. & Chatterjee, P. (2008). Styles of parenting adolescents: The 
Indian scenario. New Delhi: Akansha Publishing House. 
 
Deb, S. (2001, October). A study on the negative effects of academic 
stress. Paper presented at the International Seminar on Learning and 
Motivation, Kedah Darul Aman, Malaysia. 
 
Dellas, M., Gaier, E., & Emihovich, C. (1979). Maternal employment and 
selected behaviors and attitudes of preadolescents and adolescents. 
Adolescence, 14, 579-589. 
 
Donovan C.L. and Spence S.H. (2000). Prevention of childhood anxiety 
disorders, Clinical Psychology Review 20; 509–531. 
 
17 
 
Easterbrooks,  M. A., & Goldberg, W. A. (1985). Effects of early maternal 
employment on toddlers, mothers, and fathers. Developmental 
Psychology, 21, 774-783. 
 
Ericksen, J., Yancey, W., & Ericksen, E. (1979). The division of family 
roles. Journal of Marriage and the Family, 41, 301-313. 
 
Essau, C. A., Conradt, J., Petermann, F. (2000). Frequency, comorbidity 
and psychosocial impairment of anxiety disorders in German adolescents. 
Journal of Anxiety Disorders, 14, 263-279. 
 
Ferber,  M., & Huber, J. (1979). Husbands, wives and careers. Journal of 
Marriage and the Family, 41, 315-325. 
 
Fernandes, L. (2006). India's new middle class: Democratic politics in an 
era of economic reform. Minneapolis, MN: University of Minnesota Press. 
 
Ganguly-Scrase, R., & Scrase,T. J. (2009). Globalisation and the middle 
classes in India: The social and cultural impact of neoliberal reforms. 
New York: Routledge. 
 
Gazzaniga, M. S., & Heatherton, T. F. (2006). Psychological Science. 
New York: W.W. Norton & Company, Inc.  
 
Gold, D., & Andres, D. (1978b). Developmental comparison between 
adolescent children with employed and non-employed mothers. Merrill-
Palmer Quarterly, 24, 243-254.  
 
Gold, D., & Andres, D. (1978a). Developmental comparisons between 
ten-year-old children with employed and non-employed mothers. Child 
Development, 49, 75-84. 
 
Good, B. J., & Kleinman, A. M. (1985). Culture and anxiety: Cross-
cultural evidence for the pattering of anxiety disorder. In H. A. Tuma., & 
J. D. Maser (Eds.), Anxiety and anxiety disorders (pp. 297-323). Hillsdale, 
NJ: Lawrence Erlbaum Associates. 
 
Goodman, E., Ewen, B. S., Dolan, L. M., Schafer-Kalkhoff , T., & Adler, 
N. A. (2005). Social disadvantage and adolescent stress. Journal of 
Adolescent Health, 37(6), 494-492 
 
Greenberger, E., and Goldberg, W. A. (1989). Work, parenting, and the 
socialization of children. Development Psychology, 25, 22-35. 
 
Greenberger, E., O’neil, R., & Nagel, S. K. (1994). Linking workplace and 
homeplace: Relations between the nature of adult’s work and their 
parenting behavior. Developmental Psychology, 30, 990-1002. 
 
18 
 
Guarnaccia, P. J. (1997). A cross-cultural perspective on anxiety disorders. 
In S. Friedman (Ed.), Cultural issues in the treatment of anxiety (pp. 3-
20). New York: Guilford. 
 
Hoffman, L. W. (1989). Effects of maternal employment in the two-parent 
family. American Psychologist, 44(2), 283-292. 
 
Howes, C. (1990). Can age of entry into child care and the quality of child 
care predict adjustment in kindergarten? Developmental Psychology, 26, 
292-303.  
 
Hudson, J. L., Rapee, R. M., Deveney, C., Schniering, C. A., Lyneham, H. 
J., Bovopoulos, N. (2009). Cognitive-behavioral treatment versus an 
active control for children and adolescents with anxiety disorders: A 
randomized trial. Journal of the Amer Academy of Child and Adolescent 
Psychiatry. 48(5):533-544. 
 
Hudson, C. G. (2005). Socioeconomic status and mental illness: Tests of 
the social causation and selection hypotheses. American Journal of 
Orthopsychiatry, 75(1), 3-18. 
 
Lerner, J. V., & Galambos, N. L. (1988). The influence of maternal 
employment across life: The New York longitudinal study. In A. E. 
Gottfried (Ed.), Maternal Employment and Children’s Development: 
Longitudinal Research. New York: Plenum.  
 
Masia-Warner, Nangle DW and Hansen DJ (2006). Bringing evidence-
based child mental health services to the schools: General issues and 
specific populations. Education and Treatment of Children 29, 165-172. 
 
McDonald, A. S. (2001). The prevalence and effects of test anxiety in 
school children. Educational Psychology, 21(1), 89-101. 
 
McLoone J.,  Hudson J.L. and Rapee R. (2006). Treating anxiety disorders 
in a school setting, Education and Treatment of Children 29; 219–242. 
 
Maclntyre, P. D., & Gardner, R. C. (1989). Anxiety and second-language 
learning: Toward a theoretical clarification. Language Learning, 39(2), 
251-275. 
 
Moore, K. A., & Hofferth, S. L. (1979). Women and Their Children. In R. 
E. Smith (Ed.), The Subtle Revolution: Women At Work. Washington, 
D.C.: The Urban Institute. 
 
National Crime Records Bureau. (2000). Accidental deaths and suicides in 
India: 2000. Delhi, India: Ministry of Home Affairs, Government of India. 
 
19 
 
O’Neil, R., & Greenberger, E. (1994). Patterns of commitment to work 
and parenting: Implications for role strain. Journal of Marriage and the 
Family, 56, 101-118. 
 
Patel, V., Kleinman, A. (2003) Poverty and common mental disorders in 
developing countries. Bulletin of the World Health Organisation, 81(8). 
 
Pearcy, M. T., Clopton, J. R., & Pope, A. W. (1993). Influences on teacher 
referral of children to mental health services: Gender, severity, and 
internalizing versus externalizing problems. Journal of Emotional and 
Behavior Disorders, 1(3), 165-169. 
 
Phillips, B. (1978). School, stress and anxiety. New York: Human Science 
Press.  
 
Pillai, A., Patel, V., Cardoxo, P., Goodman, R., Weiss, H. A., & Andrew, 
G. (2008). Non-traidional lifestyles and prevalence of mental disorders in 
adolescents in Goa, India. The British Journal of Psychiatry, 192, 45-51. 
 
Poulton, R., Milne, B. J., Craske, M. G., & Menzies, R. G. (2001). A 
longitudinal study of the etiology of separation anxiety. Behaviour 
Research and Therapy, 39(12), 1395-1410. 
 
Radin, N. (1982). Primary care giving and role-sharing behaviors. In M. E. 
Lamb (Ed.), Nontraditional Families: Parenting And Child Development. 
Hillsdale, NJ: Erlbaum. 
 
Rambaldo, L. R., Wilding, L. D., Goldman, M. L., McClure, J. M., & 
Friedberg, R. D. (2001). School-based interventions for anxious and 
depressed children. In L. VandeCreek & T. L. Jackson, (Ed.), Innovations 
in clinical practice: A source book. Sarasota: Professional Resource Press.  
 
Rapee R.H., Kennedy S., Ingram M., Edwards S. and Sweeney L. (2005). 
Prevention and early intervention of anxiety disorders in inhibited 
preschool children, Journal of Consulting and Clinical Psychology 73, 
488–497. 
 
Rappaport, R., & Rappaport, J. (1977). Dual career families reexamined. 
New York: Harper and Row. 
 
Repetti, R. L. (1993). Short-term effects of occupational stressors on daily 
mood and health complaints. Health Psychology, 12, 126-131. 
 
Richards, M. H., and Duckett, E. (1994). The relationship of maternal 
employment to early adolescent daily experience with and without parents. 
Child Development, 65, 225-236.  
 
Russell, G. (1982). Shared-Care Giving Families: An Australian Study. In 
M. E. Lamb (Ed.), Nontraditional Families: Parenting and Child 
Development (pp.??) Hillsdale, NJ: Erlbaum. 
20 
 
 
Sadock, B.J., & Sadock, V.A. (2000) Kaplan & Sadock’s comprehensive 
textbook of psychiatry (7th ed., Vols 1-2). Philadelphia: Lippincott 
Williams & Wilkins Publishers. 
 
Sarason, I. (1980). The test anxiety scale. In C. Spielberger., & I. Sarason 
(Eds.), Stress and Anxiety (pp. 220-241). Washington, DC: Hemisphere 
Press. 
 
Schachter, F.F. (1981). Toddlers with employed mothers. Child 
Development, 52, 958-964.  
 
Somers, J. M., Goldner, .E. M., Waraich, P., & Hsu, L. (2006). Prevalence 
and incidence studies of anxiety disorders: A systematic review of the 
literature. Can J Psychiatry, 51(2), 100-13. 
 
Smith, R. (1979.). The subtle revolution: women at work. Washington, 
D.C.: The Urban Institute. 
 
Tomb M. & Hunter L. (2004). Prevention of anxiety in children and 
adolescents in a school setting: The role of school-based practitioners. 
Children & School, 26, 87-101. 
 
Tobias, S. (1979). Anxiety research in educational psychology. Journal of 
Educational Psychology, 71, 573-582.  
 
United Nations. (2006). World urbanization prospects: The 2005 revision. 
New York: United Nations Department of Economic and Social Affairs, 
Population Division. 
 
Vandell, D. L., Henderson, V. K., & Wilson, K. S. (1988). A longitudinal 
study of children with day-care experiences of varying quality. Child 
Development, 59, 1286-1292.  
 
Vandell, D. L., & Ramanan, J. (1992). Effects of early and recent maternal 
employment on children from low-income families. Child Development, 
63, 938-949. 
 
Weeks, M., Coplan, R. J., & Kingsbury, A. (2009). The correlates and 
consequences of early appearing social anxiety in young children. Journal 
of Anxiety Disorders, In press, accepted manuscript. 
 
Weiss, D. D., & Last, C. G. (Eds.). (2001). Developmental variations in 
the prevalence and manifestations of anxiety disorders. The developmental 
psychopathology of anxiety (pp. 27-42). Oxford: Oxford University Press. 
 
